[April, PART THIRD. ?rigtnal ffiomimmicatioiw. Omitting in this place a consideration of the views of the earlier writers on the various forms of loss of speech in cerebral disease, some account of which may be found in an interesting paper " On Aphasia," by Dr. Popham,1 I will commence with the doctrine held by Professor Lordat.2 This celebrated non-medical writer, who afterwards himself became aphasic, attributed the condition to a defect of co-ordination of the muscles which are used in the act of speaking ?an explanation which, however, gives no account of the inability to write also exhibited by aphasics. It might with much more show of truth have been advanced as an explanation of that less common state which I have considered under the name Aphemia, though even then a lack of due co-ordination amongst the muscles of articulation should rather show itself in stuttering speech than to give the condition he had been illustrating the name 'Aphemie,' the essential characters of which were according of him, not a forgetfulness of words, but a loss of the memory to the modes of muscular co-ordination necessary for the articulation of words, with integrity of the organs of association, and an unimpaired intelligence. But in both these cases of M. Broca (though he does not give due prominence to the fact), there was also an inability to write, so that they strictly belong to the ordinary category of Aphasic cases, and this explanation is, therefore, inadequate. Trousseau4 holds that "an aphasic individual suffers from verbal amnesia, so that he has lost the formulae of thought." He says again?" In aphasia, therefore, there is not merely loss of speech, but there is also impairment of the understanding. The patient has lost simultaneously, in a greater or less degree, the memory of words, the memory of the acts by [April, Trousseau insisted 
